by the projecting head of the radius. The olecranon was displaced outwards, the triceps tendon being correspondingly displaced. Pro-and supination were possible.
The diagnosis was?incomplete lateral luxation of both bones of forearm.
The internal condyle, which was torn from its natural position, was interposed between the bones of the upper and forearm.
Having regard to the youth of the patient, and mindful that injuries to the lower epiphysis of the humerus are most important in reference to the growth of the bone, I determined to attempt reposition of the bones without sacrificing any part of the joint. It seemed that if I removed the internal condyle from its position between the bones of the upper and forearm, I could easily push the forearm into its proper position.
Arthrotomy was performed on 27th May. Secretary,
